MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63=036472
DEFARTMENT.OF PUBLIC HEALTH AND WELFARE

' - A . oL . . -STATE FILE NUMBER
DO NOT WRITE: g Registggtion District No. __ . o Primary Registration Di"’id"“.°-r/'-,—?,——g—>b—_hﬂi!qur'a No. 7;_._4% : el . )
ON THIS STUB

~|_ PMCE OF DEATH' . 2. USUAL I.ESIDENCE {(Where deceasad lived. I institutions Residence before
COUNTY : ' nissic
a Jackson 7 » STATEMS cgomrd > SOUNTY T2 akson admissian)
b. CCI'TY {If outsida carporete limits, give TOWNSHIP only) Length of stay in 1b . CCIJLY Inside Limits
4 ) -
TowN City 72 YEARS TOWN Kansas City ~|[YsXa NeDd

€. FULL. NAME OF '{iIf NOT in hospital, give: bcaﬂon) insid mm: d. STREET (i outside, give 1ocmon) Reside on Farm
HOSPITAL OR ADDRESS - )

INSTITUTION. ) 2y g . Yer B nn-{n _ 6012 The Paseo Y O noXh

3. NAME OF DECEASED. First Middle Last 4, DATE Month 3 Day Year

(ypmiorprind Frank Ward Spears oiam  August 27, 1563

‘5. SEX . 6. COLOR OR RACE 7. Married b Never Morried (] |3. DATE OF BIRTH | 9= AGE (It birthday) [IF-UNDERT.YEAR ['IF UNDER'24 HR_

White Widowed [ Divorced [J 11 /1 /l 89 Months | Days | Hours l Min.

2 "N B
10a: USUAL OCCUPATION (Giva:kind of work:dane | 10b. KIND OF BUSINESS EINDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, aven if retired) R ve HI‘J-.’ Ejﬂd‘ M’NJ‘ P a, - y .

VS 300
Rev. 4/59

1

DATE AMENDED

FOumPER AND OWNER iANDS
13a. FATHER'S NAME l!l:q. MOTH_ER'S MAIDEN NAME 13 "NAME OF FUSMNB-OR_‘WIFE -

ARTHU& Spears tk!ﬂ‘& aorw /?LQHARDSO/V
T5. WAS DECEASED EVER IN U.S: ARMED FORCES?. e—na 17. INFORMANT.
(Yes, no, or, vl known) ﬂf yes, give war-of dates of sany f
4 iy one G V ), (B), and (c), : ﬂ.s- ‘G&E IN';'ERVAI. BETWEEN
18. CAUSE OF DEATH (E | line f , (B), <.
PART.|. (DE:{;WAE"E;EE? payr re far'(a) (), = B QNSET’AND DEATH

IMMEDIATE CAUSE (a) Bronchopnewmonia

DOCUMENT -~

which gave'rite fo
tying s Wst.] DUETO (@ Pulmonary carcinoma

Conditions, if any, oueto (v Carcinomatosis

asbove cause’ (a),

atating the .under-

PART 11, OTHER ESIGHIFICANT- CONDITIONS CONTRIBUTING TO DEATH but-nrot relsted to the terminal PART Ili. I¥ deceased was, funple wWes
disease.condition given in PART 1 {n) ) thers ‘s pregnancy in lest 90 days.

} [ Yes ] O No l [ Unknown

19. WAS AUTOPSY. | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in PART | or PART 11 of item 18.}
PERFORMED? m] O 8]
YESC] NOR

‘20c. TIME OF . Hour  .Month, Day, Year

INJURY _a.m, .

. ©pmy - .. .

20d. INJURY OCCURRED 20e. PI.ACE OF INJURY, (e.g., inar about home; [ 20f. CITY, TOWN, OR: LOCATION COUNTY
“WHILE-AT WORK ] farm, factory, street, cffice.bldg:, etc.)’

NOT WHILE AT WORK []

;l. | anended the decessed frnm_l%l ‘.Iu_Bgzms—nﬁH [ast saw g::‘ alive.on. 8-26-'61
10235 AN,

© Death ocourred at. m on the date.stated above, and to the, best of my knowledge, from:the causes stated..

225, SIGNATURE {Dagres or fitle} _ : | 225 ADDRESS 22c. DATE SIGNED
s : nsas Ci sourd B=27=63

ATION, | 23b. DATE 23¢; NAME OF CEMETERY OR-EREMATORY 123d, COCATION (City, town, or county) - . - (an'elr

REMOVAL ‘Speclfy)
*’*‘ﬁ“ R/A Ave.29 (263 M2 Mory i Cemeremy
n?4. FUNERAL Dl:ECTQR v 6’ AI$RESS 13371 Bmsh ,i.’!. DATE RECD. 547 LOCAL .REG. 26 REGIST ‘S SIGNATURI
D,W, Newcomer's Sons K.C., Mo K fﬂ-f,(ad ﬁﬂﬂw@

{Licensad Embalmer's’Statement on Reverse Side)
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MEDICAL CERTIFICATION

S_kil‘lm.an‘ '

USE BLACK INK
OR
TYPEWRITER RIBBON

~§HOULD READ

BY AFFIDAVIT OF

ITEM NG.




STATEMENT BY LICENSED EMBALMER

-’

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by 7 Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

Licensed Embalmer No.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply
with the above constitutes grounds for revocation of license). .
- » If embalmed by a STUDENT, he also shall sign in his OWN hem:!wrmng
If this body is not embalmed fact should 'be so stored above '




